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some strains of meticillin-resistant Staph. aureus are also resistant to clindamycin. In some countries and institutions
there is evidence of an increase in resistance amongst the B. fragilis group to about 25% of strains or more.

to yein by has also been reported in 10 to 20% of Clostridium spp. Other than C.
8% of i, 9% of Fusob ium spp., and 11% of Prevotella strains.
DOSAGE AND ADMH\ISTRATION
isa acterial that is a chlorinated derivative of lincomycin. It is a mainly bacteriostatic

drug wsed n the treatment of serious anaerobie infections, notably due to Bacteroides fragilis. Clindamycin is also
used for some Gi sitive i ions due to 1yl and However, because of its
potential for causing pseudomembranous colitis (see Adverse Fﬁ"ects) itis usually used only when alternative drugs
are unsuitable. Amongst the conditions that it may be used to treat are liver abscess, actinomycosis, biliary-tract
infections, staphylococcal bone and joint infections, the carrier state of diphtheria, endophthalmitis, gas gangrene,
various gymccologlcal mfccuom mcludmg bacu.nal vaginosis, endometritis, and pelvic inflammatory dlsuasc (the
latter two with an )N i mcludmg econdary peritonitis,
pharyngitis (usually to uea\ the canler state), serious respnratmy tract including emp and
(especially Tung abscess), and skin and sofi-tiss involving heavy colonisation with

or such as fasciitis. Cli is also used as part of a multidrug regimen in the
!reatment of anthrax. It is used in the propl of n p Ilin-allergic patients, in the prevention of
perinatal streptococcal infections, and with other drugs for the prophy]axls of surgical infection. It may be used as
part of a multi-drug regimen for the treatment of inhalation and gastrointestinal anthrax.
Clindamycin is given parenterally as the phosphate by intramuscular injection or by intermittent or continuous
intravenous infusion over 10 minutes to 1 hour. Doce: are again expressed in terms ofthe base; 1 2 g of c]mdamycm
phosphate is equivalent to about 1 g of clind: . For i s use, the ofcl in diluent
for infusion should not exceed 18 mg/mL and the rate of infusion should be not more than 30 mg/minute. Not more
than 1.2 g should be given as a single one-hour infusion, and not more than 600 mg should be given as a single
intramuscular injection. The usual dose is the eq 0of 0.6 to 1.2 g of cli i dally in divided
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DESCRIPTION: -

Clindamycin Phosphate Injection IP is Sterile Solution in contains clindamycin phosphate; Clindamycin is a
semisynthetic antibiotic produced by a 7(S)-chloro-substitution of the 7(R)-hydroxyl group of the parent compound
lincomycin.

The chemical name of is methyl 7-chl . 7, 8-trideoxy-t 6 [[[(25 4R)- 1- melhyl4-

doses; in severe infections the dose may be increased to 2.7 g daily and up to 4.8 g daily may be given
in life threatening situations.
For prophylaxis in adult patients at risk of developing endocarditis and who cannot be given a penicillin, an oral dose
of clindamycin 600 mg, given 1 hour before procedures such as dental extractions under local or no anaesthesia, has
been suggested. For high-risk patients undergoing dental procedures involving general anaesthesia and who cannot be
given a penicillin, cli in 300 mg given i over at least 10 minutes, at induction or 15 minutes
before the procedure, has been suggested. However, in the UK the BNF and NICE now suggest that such prophylaxis
is unnecessary.
ADVERSE EFFECTS & TREATMENT
(,lmdamycm is reponed to produce diarrhoea in up to 20% of patients after systemic use. In some patient's severe

tib d or t colitis may develop during therapy or up to several weeks after it, and
has proved fatal. It has been reported to be more frequent in middle-aged and elderly women, particularly after
surgery; it may also occur rarely after topical use. Clindamycin should be stopped immediately if significant
diarrhoea or colitis occurs. Protein ion and use of an antil ial active against Clostridium spp. should
be dered for severe antibioti iated colitis.

2y-1] carbonyl] amino] - 1-thio-L- lhlLO o -D- galaulo octop; 2 (dil hate). The
molctuldr formula is C,;H,,CIN,0O,PS and the molecular weight is 505.0. The structural formula is represented
below: -

Clindamycin Phosphate
PHARMACOLOGY

PHARMACOKINETICS

About 90% of a dose of clindamycin hydrochloride is absorbed from the gastrointestinal tract; concentrations of 2 to
3 micrograms/mL occur within 1 hour after a 150-mg oral dose, with average concenlrauom of about 700
nanograms/mL after 6 hours. After doses of 300 and 600 mg, peak plasma of 4and 8 mL,

Other gastrointestinal effects include nausea, vomiting, abdominal pain or cramps, and itis; an or
metallic taste has occasionally been reported after high intravenous doses.
Skin rashes and urticaria, the most common hypersensitivity reactions, occur in up to 10% of patients usually after 1
to 2 weeks of therapy. Erythema multiforme, Stevens-Johnson syndrome, and exfoliative and vesiculobullous
dermatitis have been reported rarely, and a few cases of anaphy]axla l|ave occurred. Olher adverse effects include
transient or , polyarthritis, and abnormalities
of liver function tests; in some cases, overt jaundice and hepatic damage have been reported. Renal dysfunction,
shown by azotaemia, oliguria, and/or proteinuria has been reported rarely.
Al(hough local irritation is rare, intramuscular injection has led to induration and sterile abscess, and
may occur after use. Too rapid intravenous infusion can result in rare instances of

y arrest and | ion. Some for contain benzyl alcohol which may cause fatal
'gasping syndrome' in neonates Topical application may be associated with local irritation and contact dermatitis;
sufficient clindamycin may be absorbed to produce systemic effects. Cervicitis, vaginitis, or vulvovaginal irritation
has been reported with intravaginal use; a small amount of systemic absorption also oceurs.
PRECAUTIONS
Clindamycin should not be given to patients hypersensitive to it or to the closely related drug lincomycin. It should be
used with caution in patients with a history of gastrointestinal disease, particularly colitis, and stopped immediately if
significant diarrhoea or colitis occurs. Middle-aged and elderly female patients may be at greater risk of severe
diarrhoea or pseudomembranous colitis. Caution has also been advised in atopic patients. Periodic tests of liver and
kidney function and blood counts have been recommended in patients receiving prolonged therapy, and in infants.
Caution is required during parenteral use in neonates, since some parenteral formulations contain benzyl alcohol
which may cause fatal 'gasping syndrome'

INTERACTIONS

Clindamycin has neuromuscular blocking acllvny in hlgh doses and may enhance the effect of other drugs with this
action leading to a potential danger of r pualul Cli may ise the effects of
parasympathomimetic. For mention of synergistic and istic antimi activity with other antibacterials.
NURSING MOTHERS

Clindamycin has been reported to appear in breast milk in the range of 0.7 to 3.8 mcg/mL at dosages of 150 mg orally
to 600 mg intravenously. Because of the potential for serious adverse reactions in nursing infants, clindamycin should
not be taken by nursing mothers.

OVER-DOSAGE:

Significant mortality was observed in mice at an intravenous dose of 855 mg/kg and in rats at an oral or

» have been reported. Absorption is not by food in the stomach but the rate of
absorption may be reduced. Clindamycin palmitate hydrochloride s rapidly hydrolysed on oral use to free
. Aft 1 use, the biol Ily inactive cli is also dto

When the equwalem of 300 mg of cli is injected i 1y, a mean peak plasma concentration of 6
micrograms/mL occurs within 3 hours; 600 mg gives a peak concentration of 9 micrograms/mL. In children, peak
concentrations may occur within 1 hour. When the same doses are infused intravenously, peak concentrations of 7
and 10 microgramsmL oceur by the end of infusion. Small amounts of clindamycin may be absorbed after (opical

to the skin; t from topical of the hydrochloride and (the former in an
extemporaneous formulation) has been reported to be about 7.5% and 2% respectively. About 5% of a dose may be
absorbed systemically from an intravaginal cream formulation; absorption from vaginal pessaries is reported to be
about 30%. Clindamycin is widely distributed in body fluids and tissues, including bone, but it does not reach the
CSF in significant concentrations. It diffuses across the placenta into the fetal circulation and has been reported to
appear in breast milk. High concentrations occur in bile. It ang Over 90% of
clindamyein in the circulation is bound to plasma proteins. The half-life is 2 to 3 hours, although this may be
prolonged in preterm neonates and in patients with severe renal impai C
presumably in the liver, to the active N-demethyl and sulfoxide metabolites, and also to some inactive metabolites.
About 10% of a dose is excreted in the urine as active drug or metabolites and about 4% in the facces; the remainder
is excreted as inactive metabolites. Excretion is slow, and takes place over several days. It is not effectively removed
from the blood by dialysis.

ANTIMICROBIAL ACTION
Cli inisal ibacterial with a primarily bacteriostatic action against Gram-positive acrobes and a
wide range of anacrobie bacteria.

ism of action. Li ides such as clind bind to the 50S subunit of the bacterial ribosome, similarly

to macrolides such as erythromycin and inhibit the early stages of protein synthesis. The action of clindamycin is
mainly bacteriostatic, although high concentrations may be slowly bactericidal against sensitive strains. Spectrum of
activity. Clindamycin is active against:

« most aerobic Gram-positive bacteria including streptococei, staphylococci, Bacillus anthracis, and
Corynebacterium diphtheriae

« enterococci are generally resistant

 susceptible Gram-positive anaerobes include Eubacterium, Propionibacterium, Peptococcus, and

Pcplmzreptucuum spp and many strains of Clostridium perfringens and CI. tetani
Ith

dose of approximately 2618 mg/kg. In the mice, convulsions and depression were observed.

Haemodialysis and peritoneal dialysis are not effective in removing clindamycin from the serum.

Storage: -

Store at temperature not exceeding 30°C. The Injection should not be refrigerated and it should not be allowed
to freeze.

Improper Storage may be deteriorate the product

Medicine: - Keep out of reach of children.

Presentation: -Clindamycin Phosphate Injection IP 150mg ml (2ml or 4 ml Pack) in a glass Ampoule.
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Gz to clindamycin include F ium spp.

resistant), vamellu spp., and Bacteroides spp., including the B. fragilis group

e several Actinomyces spp. and Nocardia asteroids are reported to be susceptible

© Mycoplasma spp. is generally resistant

* most Gram -negative aerobic bacteria, including the Emerobaclenaceae are resistant to clindamycin; unlike

er , Neisseria . N i dis, and H hil: are generally resistant

* Fungi, yeasts, and viruses are also resistant; however, clindamycin has been reported to have some antiprotozoal

activity against Toxoplasma gondii and Plasmodium spp.

Auzvxry with other nnnmmmbmh Synerglsuc activity has been reported between clindamycin and ceftazidime or
and also with against some {owever, there is some evidence that

h F varium is usually

clindamycin inhibits the bactericidal activity of the ides, although reports have
variable degrees of synergy against anaerobic organisms. Because ofme adjacency of their bmdmg sites on the
ribosome, clindamycin may competitively inhibit the effects of has been

reported to diminish the activity of ampicillin in vitro agamsl Staph. aureus.
It is reported to enhance the activity of primaquine against P7 Jjirovecii. between
and erythromycin has been shown in vitro. Resistance. Most Gram-1 negallve aerobes, such as the

iaceae, P: spp., and Acii b spp., are intrinsically resistant to clindamycin, but
acquired resistance also occurs in normally sensitive strains. The mechanisms of resistance are the same as those for
erythromycin, namely methylation of the ribosomal binding site, chromosomal mutation of the ribosomal protein,

and, in a few staphylococeal isolates, enzymic by a plasmid-mediated ad of
the ribosome leads to between the li ides and ides and (the MLSB

P pe); this type of is usually pl id-mediated and inducible.

Complete cros: i exists between in and li in. The inci of varies with the

that are also er t, and

organism and the geographical location; it is more frequent in




